FILED

Jul 10, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P95000090063 07-10-2008 90015 002 ***558.75

1. Entity Name

WEST PALM BEACH TREES, CORP.

Principal Place of Business Mailing Address
1688 "D'RD TEFFDY R 40110127

LOXAHATCHEE, FL 33470 LS
Lo MTCH-@:?, L 33970

i . ¥, elc. ita, Apt, #, alc.
Sute APt 4. &tc Suite. Apt. 4. ste 07072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-062E3831 = ot Applicable
Zip Country zip Country - . $8.75 Additional
5, Certificate of Status Desired ‘& Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent

Name

VEGA, REINAInO
rLPENDN R
Lo Y g+ C”E"E/ Fl-— 33 ¥7 0 City FL I Zip Code

Street Address (P.O. Box Number is Not Accapiable}

8. The above named entily subrnits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of regisiered agent.

SIGNATURE
Bignature, typed or ponted name ol tagistered agent and (e applicants, (NOTE: Regusierec Agant signalure required when raensiaing) OATE
- FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Centribution. & Added to Fees
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TINLE D ° . 1 Detete TIE [ Change [ Addition
NaME VEGA, REINALDO NAME
sTReETADDAESS /& }f’"ib" )(’_) STREET ADDRESS
R V- o YL oW E£E E/__ 323 ¢7 O | crreste
e D / O Delete e Olcrangs [ Additien
NAME VEGA, JQRESE L ) NAME
smerovss | # b b e RD - STREEY ADDAESS
oot | R HLATe HEE- J’L— FaL 70 | orv-s-w
TRE 1 T Deiete 4 fIMLe (3 Change [ Addition
NAME NAME
STREET ADDRESS STREETADDAESS
CITy-§T-2p CITY-S1-2IP
TALE O oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§T-2P CITY-ST-2P
TiE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-SI1-2IP ciy-§7-2p
TITLE [ Delete TILE {0 Chenge [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-S1-2P Y- 5T-2P

12. ihereby cerity that the infermalion supplied with this filing does not qualify far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass. wit ther like empoweyed.
SIGNATURE: A 7/74' f S\ -2 2442 |
B EA OR DIRECTOR / 7 / / Dale Dayume Prone #

NATURE AND TYPED QR PRINTED NAME QF




